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CHAPTER I 
INTRODUCTION 
Prior to this study, the writer was interested in 
Alcoholics Anonymous as it functioned in the community. A 
renewed interest was stimulated by the fact that Alcoholics 
Anonymous already had an,established group at Boston State 
Hospital. 
The writer, shortly after cominB to the hospital, 
learned that Alcoholics Anonymous wanted a social worker in 
attendance at their meetings. This was considered with the 
supervisor of Social Service and the writer, subsequently, 
became the social worker who was to regularly attend the 
weekly Alcoholics Anonymous meetings. 
In view of the above, the writer thought that it 
would be worth-while to investigate the possibilities of the 
social worker's role in such a setting. 
Purpose of the Study 
The purpose of this study is to determine the role 
of the social worker with Alcoholics Anonymous at the Boston 
State Hospital in a combined effort to help the patients gain 
a better understanding of their alcoholic problems. 
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To this end, we will ask the following questions: 
1. In what ways and in what areas does Alcoholics 
Anonymous try to meet the needs of the alcoholic 
patients? 
2. What is the role of the social worker at these 
Alcoholics Anonymous meetings? 
3. In what ways does the social worker's functions 
relate to the rest of the treatment for alco-
holies at the Boston State Hospital? 
4· How do the outside Alcoholics Anonymous members 
help in planning meetings and in working with 
the individual patient-members? 
5. What efforts are being made to further a program 
of cooperation between Alcoholics Anonymous and 
the hospital in helping the alcoholic patients? 
Scope of the Study 
This study is limited to ten alcoholic patients at 
Boston State Hospital and the use they made of Alcoholics 
Anonymous there as well as of the social worker in attendance 
at these meetings. The patients studied were the first ten 
to approach the worker during the first ten weekly meetings 
at which the worker was present. The meetings studied coveredj, 
! 
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the period from November 5, 1951 to January 21, 1952. 
Sources of Data 
---
Contents of ten Alcoholics Anonymous meetings at 
Boston State Hospital, discussion with psychiatrists, social 
workers, and Alcoholics Anonymous leaders, case records of the 
patients and material collected by the investigator during 
interviews with patients who attended the meetings were the 
t: 
sources of data. 
Method of Procedure 
Two methods of procedure were utilized in this 
study, one quantitative, and the other qualitative. The 
writer first made a study of his function in the Alcoholics 
Anonymous group as it operated for the patients at the Boston 
State Hospital. Then a detailed study of ten patients at-
tending the Alcoholics Anonymous meetings was made to learn 
about their backgrounds and reactions to Alcoholics Anonymous ' 
at the Hospital. 
Limitations of~ Study 
The maih limitation of the study was the lack of 
an opportunity to do any type of follow-up study on the 
patient-members' adjustment in the community because only two 
of the patients were released from the hospital during the 
-_,_-o-_-:;_f _.::---~----
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time the social worker attended the Alcoholics Anonymous 
meetings. 
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CHAPTER II 
ALCOHOLISM: NATURE OF PROBLEM, ITS IMPLICATIONS, 
AND TRENDS IN TREATMENT 
"In the bottle, discontent seeks for comfort, 
cowardice for courage, and bashfulness for confidence." -
Sanuel Johnson (1709-1784} 
The above quotation implies that people who turn 
to alcohol have needs in their lives which they hope to ful-
fill from outside themselves. Noyes expresses this very 
adequately as follows: 
i Psychological knowledge and experience show that; 
a practice so universal as that of the use of alcohol must! 
exist because it satisfies some deeply seated psychologi- . 
cal need. This need, it often appears, is for relief from: 
the tensions which have1been induced by anxieties, frus-trations and conflicts. 
The drinking of alcoholic beverages has long been 
known to man. Probably man, in discovering the fermentation 
of fruits and grains for drinking purposes, never dreamed 
that one day alcohol would become a problem instead of mere 
pleasure. Many festive occasions were toasted with the cup 
down through the ages. The ancient Greeks and Romans enjoyed 
themselves time and again with uproarious parties stimulated 
1 Arthur P. Noyes, Modern Clinical Psychiatry (Phila-
delphia and London: w. B. Saunders Company, 1949), p. 172. 
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by drinking. As civilization moved along its way, the many 
varieties of alcoholic beverages increased. Drinking became 
a part of cultural patterns in many countries even to the 
type of drinks associated with a particular nation. The 
Germans became famous for their beer as the French did for 
their wines. 
The United States is the melting pot of many 
cultures. Drinking has become an outstanding problem in this 
country, regardless of the restrictions put on the con-
sumption of alcoholic beverages. 
Alcoholism could not exist without alcohol. Most 
people enjoy a drink now and then and others might even get 
moderately drunk upon occasion. This would not make them 
sick personalities and it would not make them alcoholics, 
necessarily. 
"Alcoholism is associated with many types of dis-
turbed personalities and the inebriate cannot be placed in 
any single category." 2 It is therefore quite a problem in 
itself to define the question: what is an alcoholic? There 
are so many reasons given as to why a person drinks that it 
cannot be stated in a concise statement as to who is and who 
is not an alcoholic. Bacon discusses it as follows: 
2 Ibid., P• 173 
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Alcoholics may be distinguished from other 
drinkers, primarily by the purpose for which they drink. 
Some people drink to fulfill a religious ritual, others 
in order to be poll te, still others for a good time, or 1, 
to make friends, to experiment, show off, get warm or cool ,II 
quench thirst, or because they like a particular alcoholic [J 
beverage as a condiment, or because they want to go on a 11 
spree. None of these is the purpose of the alcoholic, i
1 
although he might claim any or all to satisfy some ·l 
questioner. The alcoholic drinks because he has to if he 
is to go on living. He drinks compulsively; that is, a , 
power greater than rational planning brings him to drinkin~ 
and to excessive drinking. Most alcoholics hate liquor, i'' 
hate drinking, hate the taste, hate the results, hate i 
' themselves for succumbing, but they can't stop. Their !I 
drinking is as compulsive as the stealing by a klepto- i; 
maniac or the continual hand-washing of a person with a li 
neurosis about cleanliness. It is useful to think of !; 
their drinking behavior as a symptom of some inner malad-
justment which they do not understand and cannot control. 
The drinking may be the outward, obviQUS accompaniment 
of this more basic and hidden factor.J 
Prohibition was tried and it "made the problem 
worse,"4 if anything, because society was not ready to accept 
a ban on drinking. Society has discussed alcoholism rather 
than the individual alcoholic. Therefore, it has come to the 
point of trying to understand the chronic alcoholic as in the 
statement below: 
An alcoholic is a sick person. Alcoholism is a 
symptom of an illness a.nd not a disease in itself. It is 
a symptom of deep or deeper underlying personality--
emotional reactions of varying degrees and types. 
3 Selden D. Bacon, "Alcoholism: Nature of the 
Problem", Reprint~ Federal Probation, 11:1, 1947· 
4 Robert v. Seliger, Alcoholics Are Sick People 
(Baltimore: Alcoholism Publications, 19451; FOriward. 
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For practical purposes, we feel that a person 
is an alcoholic when he is "handled by alcohol" to such 
an extent that it takes him out of one or more of the 
traffic lanes of life ••••••• 
Medically speaking, as we have said, an alco-
holic is an ill person--his abnormal drinking results from 
an underlying emotional conflict, conscious or unconscious. 
His motivations, habits and reactions are out of balance. 
His use of liquor--plus its resulting nervous 
strains and reactions, and his own nervous pressure--
interferes directly or indirectly with one or more of his 
important life activities ••••• 5 
"The alcoholic generally lacks interest in anything 
outside himself and his problems."6 Thus we can begin to see 
the alcoholic as an isolated person insofar as making lasting 
relationships other than on a superficial plane. As his 
drinking continues he loses or breaks more and more of his 
contacts in life. His family employers and friends suffer and 
are faced with problems resulting from his alcoholic behavior. 
So we see not only problems arising for the alcoholic alone 
' but also f'or those whom he has deserted in his growing ego-
centricity. As this pattern continues we can observe the 
following: 
He receives fewer satisfactions and rewards. 
Punishment is less and less meaningful since the strength 
of punishment varies with its source; if a father or wife 
or friend punishes, the effect is f'ar greater than if the 
action comes from an impersonal source. Since the alco-
holic has given up these associations, he is less 
5 Ibid., PP• 11-12. 
:' 6 Bacon, .QE.. -~~L--. -~c--~~~-- ·-. -•· cit., P• 2. 
8. 
stimulated, and only with difficulty is rewarded or 
punished effectively. He becomes his own source of stimu-
lation, reward and punishment and thus he may vary greatly 
from the social norms, possess ridiculous ideals, va§tly 
overpunish himself, and lapse into minimum activity.-, 
It is estimated that there are more than 65,000,000 
people in the United States who drink. Most of these drink 
in moderation but some 3,750,000 of them are continually in 
trouble because of an excessive use of alcohol and more than 
half of them are sick men and women. For them alcoholism is 
a disease calling for medical, psychiatric and social aid. 
These people come from all walks of life and thus cost every 
industry, business, profession, and community money and time 
as well as the potential ability of every person they lose 
through alcoholism. 
Today we definitely have alcoholism as a problem 
I 
'I 
in our society. Before anything can be done with 
,, 
I this problem,il 
a great many misconceptions concerning it must be cleared up. 
Only then will the nature of the problem be defined in its 
true light. After this step, available methods of therapy 
and methods of prevention can be explored with a greater degreei 
of success. 
There have been many efforts to treat the symptoms 
of chronic alcoholism but what about the rehabilitation of the i 
alcoholic after the immediate treatment of his symptoms 
7 Ibid., p. 3. 
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following a seige of severe drunkeness. Selden Bacon has the 
following comments to make: 
There are not experienced people working in 
this field. There are few interested persons doing any-
thing in this field which by any stretch of the imagi-
nation can seriously be called preventive. With the 
exception of Alcoholics Anonymous and perhaps some units 
of the Salvation Army no responsible organizations are 
doing anything constructive about rehabilitation. Beyond 
this is the fact, easily verified, that the climate of 
opinion, the nature of public reaction to alcoholism, is 
so structured that the chance of anything productive being 
done8by those who might be expected to produce is almost nil. 
From the Annual Report of the Boston Committee for 
Education on Alcoholism in 19i~9, we learn the following: 
Early in 1945, only two groups in Boston actively 
concerned themselves with problems of Alcoholism: Alec-
holies Anonymous, of which there was only one group of a 
little over 100 active members, and the Washingtonian 
Hospital which maintained a hospital for the treatment of 
alcoholic patients. Neither of these facilities was 
widely known to the general public. 
Nationally, four organizations were active in 
the field of Alcoholism: Alcoholics Anonymous, with a 
little over 8,000 members, the Research Council on 
Problems of Alcohol, the section of Studies on Alcohol at 
Yale University, and the National Committee for Education 
on Alcoholism. 
These, then, were the only sources of help for 
background materials, and they, too, were in the pioneering 
stages of development of modern approaches in this field. 
The first year was spent mainly in evaluating . 
the problem of Alcoholism in the Community and discovering· 
8 Selden D. Bacon, "The Mobilization of Community 
Resources for Attack on Alcoholism," Quarterly Journal on the 
Studies of Alcohol, December, 1947, 8i481. -----
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possible existing facilities that could 
action for treatment of alcoholics on a 
sick people. 
be stimulated into ,I 
level with other i, 
li 
In a survey of forty-eight hospitals equipped 
to treat alcoholics physically, it was discovered that 
only nine would consider admitting Alcoholics as patients, 
and these only on specific conditions that they be ex-
amined and admitted by their staff doctors. These con-
ditions made it near impossible, as doctors were not 
anxious to accept alcoholic patients; they were not e-
quipped to treat them for their Alcoholism and alcoholics 
were considered a nuisance and a waste of professional 
time. 
'I 
il 
Social workers were reluctant to work with alco- :. 
holies as such, since Alcoholism had not been included 
in their courses and they were vague as to the practical 
help they could render. They were helping the alcoholic 1 s 1 
family without recognizing the alcoholic for treatment.9 
The above report keynotes the problems met only a 
few years ago in dealing with the alcoholic and his problems, 
so great was the moral and social stigma attached to alco~ 
holies and alcoholism. There was and still is a need for 
public enlightenment, encouragement, and proper treatment of 
alcoholism. 
In 1949, when the forgoing report was written, it 
was possible to see that action was being taken by specialized 
groups which had been stimulated by the Boston Committee for 
Education on Alcoholism. Many organizations, including 
hospitals, social agencies and courts, became aware of the 
need existing for the treatment of alcoholism. Civic and 
9 Boston Committee for Education on Alcoholism, Inc., 
11 Annual Report, 1949, Pp. 3-4· 
-~j!--------
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college groups and other countries became aroused and started 
to take action in the area of learning in regard to the scope 
and problems of alcoholism. 
Regarding treatment Bacon mentions the following: 
There are many types of therapy: psychoanaly-
sis, social casework, conditioned reflex treatment, 
psychological training, various modes of group therapy, 
social reorientation, religious conversion, superficial 
and deep psychiatric treatment, counseling, Alcoholics 
Anonymous, vocational rehabilitation, hospitalization, 
and so on.l0 
"Diagnosis of the type of alcoholism or of the major 
background factors involved is essential for determination 
of the type of therapy to be utilized.nll Therefore more has 
to be known about the life history and the drinking history 
before therapy of any kind can properly be applied to any one 
alcoholic with any hopes for successful treatment. 
Alcoholics Anonymous is one among the various types 
of treatments. Let us look at the following statements: 
If the Clinics see to it that the psychotic 
drinker is placed in the mental hospital, that certain 
types are referred to private practitioners, others 
brought in contact with Alcoholics Anonymous or the 
Salvation Army, still others placed in some indicated 
occupation, and so forth, they will have done the best 
that can be accomplished at present ••••• 
It may be mentioned here that the group of 
Alcoholics Anonymous, as well as the Salvation Army, 
10 Selden D. Bacon, "Alcoholism: Its Extent, Therapy 
and Prevention", Reprint from Federal Probation, 11:9, 1947. 
11 Ibid., P• 9· 
12. 
must be recognized as among the most important resources 
of the community in the care and treatment of inebri-
ates. 
• •••• In the United States, Alcoholics Anonymous 
are increasingly commanding the esteem of the medical 
profession, and several hospital~2have established of-ficial contacts with this group. 
This chapter has been an attempt to highlight some 
of the problems encountered in the alcoholic himself, with his 
family and others connected with him, the community under-
standing of alcoholism, and in the treatment of the alcoholic 
by the best methods known. Alcoholics Anonymous has shown 
very good results in helping the alcoholic and has the respect 
of many, including the alcoholics themselves who have been 
able to achieve sobriety through following its program. In 
the next chapter, Alcoholics Anonymous will be looked into at 
some length to determine what their program consists of and 
how it came into existence. 
12 "The Rehabilitation of Inebriates", Lay Supplement 
No. 12, Prepared and Issued by the Quarterly Journal of 
Studies on Alcohol, 1944, P• 11. 
13. 
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CHAPTER III 
ALCOHOLICS ANONYMOUS 
God grant me the serenity 
To accept things I cannot change, 
Courage to change things I can, 
And wisdom to know the difference. 
--The Alcoholics Anonymous Prayer 
Alcoholics Anonymous is not easily defined but it 
is possible to grasp many of its concepts and aims by ex-
amining its founding, its gradual development of membership 
and program, its content and principles, and its results. 
Twelve steps constitute at once the philosophy of Alcoholics 
Anonymous and its means of therapy for the alcoholic who is 
making an effort to stop drinking. These steps are not abso-
lute, but are presented as suggestions and are as follows: 
Here are the steps we took which are suggested 
as a Program of Recovery: 
1. We admitted we were powerless over alco-
.hol--that our lives had become unmanage-
able. 
2. Came to believe that a power greater than 
ourselves could restore us to sanity. 
3· Made a decision to turn our will and our 
lives over to the care of God as we under-
stood Him. 
4· Made a searching and fearless moral inven-
tory of ourselves. 
5. Admitted to God, to ourselves, and to an-
other human being the exact nature of our 
-=-=~--~r=~~===-~c __ -. -"---"--~~-=-c--=---_ 
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wrongs. 
6. Were entirely ready to have God remove all 
these defects of character. 
7. Humbly asked Him to remove our short-
comings. 
8. Made a list of all persons we had harmed, 
and became willing to make amends to them 
all. 
9. Made direct amends to such people wherever 
possible, except when to do so would injure 
them or others. 
10. Continued to take personal inventory and 
whenwe were wrong promptly admitted it. 
11. sought through prayer and meditation to 
improve our conscious contact with God as 
we understood Him praying only for 
knowledge of His will for us and the power 
to carry that out. 
12. Having had a spiritual awakening as the 
result of those steps we tried to carry 
this message to alcoholics, and to plactice 
these principles in all our affairs. 
The above "Twelve Steps" are made use of at every 
Alcoholics Anonymous meeting the country over. Now, let us 
look to the founding of this organization. Bill w. and Dr. 
Bob were the first two members of Alcoholics Anonymous and 
are identified as "founder" and "co-founder". 
It all started in the following way: 
Alcoholics Anonymous was conceived by a drunk 
lying on a bed in a drunks' hospital in New York in 
I Inc., 
I 
1 Alcoholics Anonymous, (New York: 
1950), Pp. 71-72. 
Works Publishing, 
,-_ -.. --=¥--- . -. -= =-~~-=~------ -- -- -----------1-___ - -- -- - - .. 
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1934, and had had a hard birth in Akron, Ohio, the 
following year. ~is refers to Bill w. mentioned a-
bove;] A doctor of medicine was present but at this 
critical moment was too alcoholi~ally jittery to know 
an accouchment was taking place. 
The above was but a start for Bill w. and it was not 
ii 
until he had done some further thinking about the problem whichl! 
was not only his but so many others', that we see the following~; 
development: 
It dawned on Bill W. in 1934, when he was close 
to the last stages of alcoholic idsintegration, that if 
he attempted to help other alcoholics he might thereby 
help himself. He went to work--and found himself able 
to stay sober for the first time in years. But this 
was cold comfort; for the drunks on whom he worked stayed 
drunk. He was on the verge of a relapse that might well 
have been final when he met the drunken Dr. Bob in Akron. 
r!'his meeting took place on Mother's Day in 1935!] Only 
then did it dawn that the help must flow two ways: one-
sided preachment was useless, but when help was mutually 
offered and accepted between two suffering and desper-
ate drunks, each of whom sought to help himself by 
helping the other, a new element entered into a materi-
alistically hopeless situation. As a result of this 
help from the helpless, Bill w. Stayed sober and Dr. Bob 
got sob~r, and the nucleus of Alcoholics Anonymous was 
formed.j 
The twelfth step of the "Twelve Steps" is essential 
in the Alcoholics Anonymous program. Strength is gained 
through helping other alcoholics. i "carry this message to other!: 
2 A.A., A Uniquely American Phenomenon, Reprinted from 
the February 19$I issue of Fortune Magazine by Special 
Permission of the Editors, P• 3· 
3 Ibid., Pp. S-6. 
" 
16. 
II 
I 
I 
i 
:! 
I 
alcoholicsJ You can help when no one else can."4 
At the end of the first year after the focmding of 
Alcoholics Anonymous, five recovered. Those who recovered in 
subsequent years are as follows: 
Second year 
Third year 
Fourth yea.r 
Fifth year 
Sixth year 
Seventh year 
15 
40 
100 
400 
2000 
8000 
:i 
By the Spring of 1950, there was a total membership 
of 96,475; and at present there is a membership of one hundred 
and twenty thousand divided into some four thousand-one hundred' 
local groups. "Alcoholics Anonymous claims a recovery rate of: 
75 per cent of those who try their methods. This figure 
coupled with their mushroom growth, commands respect Hnd de-
mands exple.nation. n5 
A percentage breakdown of the estimated rate of re-
covery is as follows: 
Much more are the statistics of sobriety. Of 
those who make a ~enuine effort to stop drinking through 
A.A. principles, 50 per cent get sober at once, and 
stay that way. Another 25 per cent get sober after 
some relapses. The remaining 25 per cent show improve-
ment.0 
4 Alcoholics Anonymous, ££• cit., p. 101. 
5 Harry }f. Tiebout, "Therapeutic Mechanisms of 
Alcoholics Anonymous", Medicine Looks at Alcoholics Anonymous, 
An A.A. Publication, p. 12. -
P• 6. 
6 "A.A., A Uniquely American Phenomenon," ££• cit., 
17. 
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"Many Alcoholics Anonymous techniques have been a-
dopted after a ten-year process of trial and error ••••• n7 
-_-- ;-:--
Some of these techniques have led to interesting results. One 
of the founders attempts to explain some of these in the 
following way: 
At the very outset we would like it made ever 
so clear that AA is a synthetic concept--a synthetic 
gadget, as it were, drawing upon the resources of medi-
cine, psychiatry, religion, and our own experience of 
drinking and recovery. You will search in vain for a 
single new fundamental. We have merely streamlined old 
and proved principles of psychiatry e.nd religion into 
such forms that the alcoholic will accept them. And 
then we have created a society of his own kind where he 
can enthusiastically put these ~ery principles to work 
on himself and other sufferers. 
Alcoholics Anonymous has almost no money and wishes 
it could do with less and it never urges anyone to join unless 
they honestly feel they want to. So far as formal organi-
zation goes, it is kept at a minimum. Men and women become 
members by a simple declaration of a need to share with another 
human being their decision to stop drinking. There are no 
pledges, constraints, records to be kept or quotas that must 
be broken. There are no seniority rights. One main purpose 
exists in Alcoholics Anonymous--to aid the sick alcoholic to 
recover, if he so wishes. Because of a mutual confidence, 
7 "Basic Concepts of Alcoholics Anonymous" by one of 
the Originators, Medicine Looks At Alcoholics Anonymous, An 
A.A. Publication, Pp. 3-4· --
8 Ibid., P• 4 
18. 
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rapport can be established on the approach of a problem common 
to both the recovered alcoholic and the still active alcoholic. 
It is brought out again and again in Alcoholics Anonymous 
meetings that once an alcoholic always an alcoholic, and that 
is essential to remember if continued sobriety is to be main-
tained. "The Twenty-Four Hour Plan is of vital importance to 
those who have newly stopped drinking •••••• 9 Just to go 
twenty-four hours without a drink is essential to an Alco-
holies Anonymous member. There is no such word as cure in the 
Alcoholics Anonymous language but just sobriety. 
"We like to think of Alcoholics Anonymous as a 
middle ground between medicine and religion, the missing cata-
lyst of a new synthesis." 10 Arthur P. Noyes, M.D., states: 
In recent years an organization, Alcoholics 
Anonymous, established in 1935 in Akron, Ohio, and con-
ducted by former alcoholics, has produced many temporary 
and even prolonged qures of alcoholic addiction. Groups 
now exist in many cfties throughout the United States, 
Although organized without psychiatric guidance and al-
though its movement is largely limited to a social-
religious program it has been of great value in re-
orienting many addicts in a socially efficient way of 
life. This program, although very heavily weighted with 
an unrealistic optimism, has constructively utilized 
many principles of group psychotherapy. As a rule 
members of Alcoholics Anonymous are above the average in 
intelligence, education and social status and their atti-
tude toward the addict is tolerant and constructive. 
p. 13. 
9 "A.A., A Uniquely American Phenomenon," .2£• ill·• 
10 William w., The Society of Alcoholics Anonymous, 
An A.A. Publication, P• 1. 
19. 
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The organization orfers the conrirmed addict an oppor-
tunity to escape from his former psychosocial isolation, 
from the feeling that no one really understands or 
cares about him and that he can trust no one. In his 
group the addict has a sense or belonging, or being 
understood and accepted and or sharing common con-
victions. In his allegiance to the group the member 
develops a religious rervor and in answering a call to 
aid another alcoholic at the cost of inconvenience and 
selr-denial his religious devotion is constructively 
internalized. By arousing a deep desire to help others 
and by creating a sense or responsibility ror doing so 
the organization contributes to the addict's cure. The 
opportunity to talk about himselr in group meetings ar-
rords the addict an opportunity ror narcissistic satis-
faction, for selr-expression and ror therapeutic ca-
tharsis. The permanency of Alcoholics Anonymous remains 
to be determined but thus far it has escaped the dangers 
of sentimentalism and or misguided enthusiasm. Its 
methods of thinking are rrive but have doubtless con-
tributed to its success. 
"The Twelve Traditions," as they express the organi-
zation's ideas, are as rollows: 
The Twelve Traditions 
1. Our common welfare should come first; 
personal recovery depends upon AA unity. 
2. For our group purpose there is but one 
ultimate authority--a loving God as he may 
express himself in our group conscience. 
Our leaders are but trusted servants--
they do not govern. 
3. The only requirement ror AA membership is 
a desire to stop drinking. 
4• Each group should be autonomous, except in 
matters arfecting other groups or AA as 
a whole. 
11 Noyes, 2£• cit., pp. 187-188. 
;5. Each group has but one :vrJnary purpose--
to carry its message to the alcoholic who 
still suf'fers. 
6. An AA group ought never endorse, finance 
or lend the AA name to any related fa-
cility or outside enterprise lest problems 
of money, property and prestige divert us 
from our primary spiritual aim. 
7. Every AA group ought to be fully self-
supporting, declining outside contri-
butions. 
8. Alcoholics Anonymous should remain forever 
non-professional but our service centers 
may employ special workers. 
9. AA, as such, ought never be organized; but 
we may create service boards or committees 
directly responsible to those they serve. 
10. Alcoholics Anonymous has no opinion on 
outside issues; hence the AA name ought 
never be drawn into public controversy. 
11. Our public relations policy is bs.sed on 
attraction rather than promotion; we need 
always maintain personal anonymity at the 
level of press, radio and films. 
12. Anonym! -w is the spiritual foundation of 
all our traditions, ever reminding us to 
place principles above personalities.12 
12 The Twelve Traditions, "The A.A. Grapevine", April, 
1946. (An A.x:-Monthly Magazine). 
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CHAPTER IV 
THE SOCIAL WORKER'S FUNCTION WITH 
ALCOHOLICS ANONYMOUS AT BOSTON STATE HOSPITAL 
Alcoholics Anonymous is not novel to mental insti-
tutions. It has been holding meetings at various state hospi-
tals for several years. The main thing to note, however, is 
its part in the overall treatment of the alcoholid patient 
along with the other facilities available in the persons of 
psychiatrists, occupational therapists, group therapists, and 
social workers. 
Alcoholics Anonymous is needed in the state hospi-
tal setting and that it is trying to earn that right by 
sending out speakers at least once a week to the various state 
institutions to exemplify its program. 
Alcoholics Anonymous was started at Boston State 
Hospital in February, 1950. This organization was established 
at the hospital for the purpose of trying to reach alcoholics 
who were on the "rock bottom" of their drinking history. The 
members of Alcoholics Anonymous believe that an alcoholic has 
to reach a point in life where he, himself, wants to stop 
drinking. They felt that this would be the case with many of 
the patients committed to the hospital. On the basis of the 
above idea, Alcoholics Anonymous asked permission to hold 
22. 
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meetings at the hospital once a week for the benefit of all 
the patients who had trouble with alcohol. 
Prior to this study, Occupational Therapy, the 
Public Relation's Department, and finally Social Service had 
been sending its members, on a rotation basis, to the Alco-
holies Anonymous meetings more as hospital representatives 
than in any other capacity. 
The Social Service Department, shortly after the 
writer came to the hospital, was encouraged by the outside 
organizer of Alcoholics Anonymous to have a regular social 
worker present at its meetings. The writer, in view of this, 
decided to attend one meeting at the hospital. He considered 
it worth-while to explore just what Alcoholics Anonymous 
could and did do for the alcoholic patients. The worker, 
also, considered what part he could play in the meetings at 
the hospital and thus decided to attend all the regular 
meetings which are held every Monday night at Boston State 
Hospital. These weekly meetings start at eight o'clock and 
end at ten o'clock. During the first hour, the outside 
speakers from Alcoholics Anonymous give their talks or lead 
a discussion for the assembled patient-members. A second 
hour, beginning at nine o'clock and ending at ten, is used 
for serving coffee and refreshments as well as for informal 
discussions between the individual speakers and patients. 
-----~~-
The meetings, themselves, always start with a moment 
of silence after which the organizer, assigned to the hospi-
tal, from the Central Committee of the Boston Alcoholics 
Anonymous introduces the chairman of the group slated to speak 
at the meeting. The chairman, after identifying himself as 
an alcoholic, gives the opening talk and then acts as inter-
' locutor for the other speakers on the program. Every speaker 
gives a "testimonial" of his life as an alcoholic, how he 
first came to know about Alcoholics Anonymous and what part 
of the program best met his needs. Usually, when there is a 
slate of speakers for a meeting, they take up the entire first 
hour of the meeting. However, there are discussion meetings 
every so often and these are led by one or two outside members 
who invite questions from the patients and in turn use these 
inquiries for the basis of the discussions at the meetings. 
The most popular type of meeting is of the first type where 
several speakers give their version of drinking and Alcoholics 
Anonymous. The first hour of the meeting is always closed by 
a unison recital of the Lord 1 s Prayer. 
The second part of the meeting is to foster re-
lations which it is hoped l~ill carry over to the time when a 
patient is released from the hospital. In this way, the 
patient has a chance to meet a familiar face when and if he 
attends an outside Alcoholics Anonymous meeting. Many times 
a patient meets a person who will sponsor him at some local 
i 
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group in the community where he resides. It is at this time 
that the patients come to the social worker with their indi-
vidual problems and to make appointments to discuss these in 
more detail during the week. However, the time that can be 
allotted during the week is very limited. So many patient 
members of Alcoholics Anonymous must be "wedged" in at any 
available hour that might be free or put off for some time 
before the worker is free to see them. In spite of this lack 
of time the worker has managed to see many of them and to 
refer others to the various other workers in social service 
for help with their particular problems. 
Another function of the worker, during the second 
hour of the weekly meeting, is that of planning future 
programs with the outside organizer depending on the outside 
Alcoholics Anonymous speakers available for the meetings and 
the suggestions given to the worker by the individual patients 
who attend the meetings. In any connection with Alcoholics 
Anonymous at the Hospite.l, it was well to give the outside 
members the reins as far es possible under the Hospital policy 
so they could feel free to plan and run meetings according to 
the dictates of that organization. The suggestions of the 
patients for improving the meetings, which were brought to 
the attention of the outside members by the worker, were 
followed out wherever possible so the patients could feel more 
a part of the group. 
--___ -_-:_:__:_co:=::_ 
In these discussions with the outside Alcoholics 
Anonymous members the question of what patients should attend 
the meetings and how the doctors of the various services at 
the hospital regarded this was considered. The doctors were 
contacted by the worker. The doctors thought that they should 
select the patients who attended the meetings because they 
were familiar with the alcoholic history of each patient. It 
was also considered to be a good practice to keep a list of 
the patients who belonged to Alcoholics Anonymous. After 
this, the worker discussed these points with Mr. N., the out-
side organizer. He agreed with the doctors• viewpoints. It 
was generally felt that it was the only sensible way to insure ' 
the optimum cooperation on the parts of the physicians, the 
social worker, and outside Alcoholics Anonymous members in 
helping the patients. Thus, a policy was arrived at through 
mutual agreement of all concerned. This is an example of 
where the worker acted as moderator between hospital policy 
and Alcoholics Anonymous principles to make the meetings more 
beneficial to all concerned, including the alcoholic patient. 
Another example involving hospital personnel in 
connection with the Alcoholics Anonymous meetings, was the 
actual problem involved in getting patients to the meetings 
from their various buildings. The worker spoke with the night 
supervisor about this problem and through his cooperation, 
arrangements were worked out for the attendants to accompany 
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patients to the meetings with a minimum loss of ward coverage 
in the process. It was through such teamwork and consider-
ation from the total hospital personnel, that the Alcoholics 
Anonymous meetings at the Hospital were possible in view of 
having maximum patient attendance. 
The writer believes that the worker represented not 
only a case worker, but a representative of the hospital to 
the visiting Alcoholics Anonymous speakers from the Boston 
Metropolitan Area. In this sense, then, the social worker 
first had the obligation of helping these "visitors" feel at 
ease in a new situation. Usually there were many questions 
regarding the Hospital as it affected the alcoholic patients. 
This lead to interpreting hospital policy concerning the alco-
holic. There were also questions about social service and 
the social worker's part in Alcoholics Anonymous. From these 
informal discussions with the outside members, the worker 
gained a clearer insight of his function at the meetings and 
in the total Alcoholics Anonymous program at the Hospital. 
Although the speakers all agreed that the worker 
could not take an active part in the meetings themselves, 
simply because he was not an alcoholic, they did see possi-
bilities for the worker in the following areas: 
Since he would acquire an understanding of Alco-
holics Anonymous from his attendance at meetings the worker 
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would be able to prepare and interpret more meaningfully to 
the newly committed alcoholic patient reasons for his at-
tendance at the meetings. 
The worker should continue to be on hand at meetings 
to clarify hospital policy, both to patients and the outside 
Alcoholics Anonymous members. 
The worker should define what services he can offer 
to the individual alcoholic patient in helping with his. 
personal problems and what hours are available for the 
patients to see him outside of meetings. 
The worker should assist the outside organizer in 
planning meetings from the patients' suggestions as well as 
his own. 
The worker can be of value during the discussion 
hour of the meeting in enabling and encouraging the patients 
and speakers to mingle with one another so that the alco-
holic problem of the patient can be discussed on a more inti-
mate basis. 
The worker can explore the causative and resultant 
factors of the problem of alcoholism with the patients. 
The worker can facilitate a closer follow-up of 
patient-members in the community by serving as a liaison 
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between them and outside members of Alcoholics Anonymous. 
The worker could work with patients' families in 
explaining in what ways they could be of the most help to the 
patient who is trying to adjust to his family and to conquer 
his drinking at the same time. 
The above suggestions were brought out over a series 
of several meetings in discussions with the many speakers who 
came to the Hospital. It is in this continuous attendance 
at meetings that the worker begins to gain a clearer picture 
from the speakers as well as from the patient-members of what 
his functions can be. 
Probably one of the most important benefits of the 
social worker's meeting and talking with the outside members 
was the list of these people who offered to be of assistance 
to the worker in the following ways: 
In sending in more reading material for the worker 
to distribute to the patient-members of Alcoholics Anonymous 
at the Hospital. 
In speaking to the individual patients at any time 
the patient feels a need to share his alcoholic problem with 
another member. 
In meeting the patients upon their release from the 
Hospital and helping them to adjust to their life in the com-
munity by assisting them in finding rooms, jobs, and in intro-
ducing them to an Alcoholics Anonymous group in the community. ; 
All of these voluntary efforts on the part of the 
outside members are invaluable in giving the patients ad-
ditional help in adjusting to a life free from drinking. 
On two occasions, outside Alcoholics Anonymous 
speakers were unable to be present. It was not the worker's 
customary function to lead the meetings. But rather than not 
having any meeting at all, the worker acted as moderator in 
these two instances. 
The worker took as inactive a part as possible. 
Patients who had experience with Alcoholics Anonymous in the 
community were chosen to lead the meetings and any discussions. 
during the meetings. 
By running the meetings in this manner, the worker 
did not mislead the members by speaking on the problem of 
alcohol, while on the other hand, the worker was given the 
opportunity to define more clearly the limits in which he 
thought he could be of help to the individuals with their 
problems other than alcoholism in itself. 
The worker felt that a great deal of warmth and 
understanding was established between him and the patients 
at these two meetings in the sense of knowing the worker 
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better and learning more fully his function in working with 
them as members of Alcoholics Anonymous at the Hospital. 
In extending his role beyond the confines of the 
meetings, the worker was able to work in the following ways 
with the patients who attend the meetings and sought extra 
help with their problems. 
First of all, the patients, for the most part1 
seemed to feel free to approach the worker because they had 
identified with him as a "person interested enough in them 
to attend their meetings in trying to gain a better idea of 
their drinking problems". The foregoing statement was 
mentioned often by the patients. By using these ready-made 
relationships at the meetings, the worker was often able to 
work through many personal problems which had been part of 
the cause for their drinking. In some cases, the patients 
gained insight as to how their other problems were interwoven 
with their drinking problems. Overall, the worker would 
venture to say that several of the relationships with the 
patients at the meetings made it easier, in a number of cases, 
to establish rapport with them in the individual casework 
situation. 
Aside from the actual casework contacts, the worker 
was able to help the patients in making suitable contacts in 
the community upon being released from the hospital. This 
can best be described by the following two examples: 
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In the case of a woman patient who had no family or 
any place to go upon release from the Hospital, the worker 
contacted the Central Service Committee of Alcoholics Anony-
mous upon her request, As it turned out, two Alcoholics 
Anonymous members came to the Hospital and met the patient, 
They financed a room for her to stay for the first week she 
was out of the hospital, Then they found her a job, which 
would provide her with an income to get her "on her feet". 
Also they took her to Alcoholics Anonymous meetings every 
night for the first couple of weeks to help her over the 
"rough spots" of her urges to drink, Although no definite 
follow-up study was made, this was an instance of combined 
effort between the worker and Alcoholics Anonymous members in ' 
helping an alcoholic upon release from the hospital gain a 
"foothold" on a new way of life. 
In the other instance, the worker was approached by 
a patient, who had been given permission by the doctor to go 
out and look for work. The patient in this case had a defi-
nite type of job in mind and proceeded to explain to the 
worker just what he wanted to do. It so happened that the 
worker knew that the organizer of Alcoholics Anonymous at the 
Hospital was in the type of business in which the patient 
wanted a job. So the next step was to bring these two people 
together to discuss the possibilities of a job placement for 
I the patient. 
I, 
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The patient was employed by this outside member 
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of Alcoholics Anonymous and given the needed support by this 
member to make a suitable job adjustment. This was only a 
simple function of the social worker but on the other hand, 
a valuable one in that it showed how situations right at the 
meetings can be utilized by the worker for the help of the 
patient. 
In bringing this chapter to an end, it can be said 
that the worker can function in helping both patients and 
outside speakers gain a better relationship with each other; 
in planning meetings as well as sometimes taking an active 
part in them; and most of e.ll extend his services beyond the 
meetings to work with individual patient-members, to co-
ordinate hospital policy with Alcoholics Anonymous, and to co-
operate with outside members of Alcoholics Anonymous in en-
abling them to be of greater service to the alcoholic patient, 
both while he is in the Hospital and after he is released from 
the Hospital. 
ii 
CHAPTER V 
CASE PRESENTATIONS 
The ten cases in this chapter are presented to give 
background material on each patient and to bring out the 
individual patient's ideas concerning Alcoholics Anonymous 
at the Hospital. Also, the individual patient's ideas in 
regard to the social worker, as they see him, are presented. 
Case I: 
Mr. A., a fifty-four year old widower, Catholic, 
of American birth and Italian ancentry, was first ad-
mitted to a mental hospital at the age of fifty-four. 
The patient was reared in a strict Italian home. He be-
gan school at age six and finished the first year of 
high school and quit at the age of sixteen. He had no 
failures but siad school was not easy for him because 
of poor vision. (He wears thick lensed glasses at 
preBent time). He quit school because his parents did 
not believe in glasses and he could not see well enough 
to continue. 
He worked at several odd jobs after quitting 
school and finally got a job as shipping clerk in a 
factory for several years. Then for eight or nine 
years he went into business for himself renting autos. 
Later he owned a liquor store which he sold and became 
a bartender and manager of a bar. Fourteen months be-
fore coming to the Hospital he opened a variety store 
in the North End of Boston. 
He married at the age of twenty-five. He 
said it was a happy marriage up until the time his wife 
died in childbirth in 1939. He was then left with 
three children; two boys and a girl, ages thirteen, 
fifteen, and seventeen at the time. He managed to 
keep his family together although his brothers and 
sisters wanted him to break up the home and place the 
. ·f~~=~=~-c~ ·---:·~--~~~~•c-=~~~ 
.... ~- --
children in foster homes. He never remarried because, 
"I feared giving my children a stepmother." 
- ----- -cj- -
His oldest son gave a different version of 
the family life saying that he recalled instances of 
drinking when his father was "nasty and mean" to the 
children and their mother. He said that his father he.d 
a 11 dual personality" when drinking and that he became 
contemptuous, biased, and unreasonable. He would argue 
and disagree with anyone while drinking and usually 
displayed a "bad temper" when on these sprees. 
The probation record shows an unhappy married 
life ever since the beginning of the marriage and was 
verified on the records by the assault and battery 
charges lodged by the wife. He had been mean to his 
wife while drinking, beating her up and often threatened 
to kill her. Jealousy was apparent on the parts of 
both the patient and his wife and was exemplified in 
detail by the probation records. 
Although the patient said that he had been 
fairly successful in business it appeared in the 
opposite light from one son who said that his father 
had always had moods about the success of his business. 
He was first hospitalized on October 17, 1951 
when he was taken to Boston Psychopathic Hospital for 
observation on a Section 100 order from the court where 
he was charged with assault and battery with intent to 
murder, His diagnosis was paranoia. He had taken a 
revolver and shot another store owner saying that this 
man had been insulting him and had tried to ruin his 
business. About a week before the shooting he had been 
drinking after being sober for about sixteen months. 
The morning the shooting occurred, he had had quite a 
bit to drink the previous night and had had a "couple 
of br~oers that morning." He stated that he would 
never have done it if he had not been drinking. One of 
his sons said that his father was "blind, stiff, drunk" 
at the time of the shooting, The other son said that 
his father was a spree drinker and was "nasty and mean" 
at these times. 
After a short stay at Boston Psychopathic 
Hospital he was transferred to Boston state Hospital 
on October 30, 1951, for further observation and treat-
ment. He told the worker that he started drinking at 
age twenty-seven because he wanted to be sociable with 
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the customers that he was serving at the bar. He said 
that his first knowledge of Alcoholics Anonymous was 
at Boston State Hospital where he started attending 
meetings regularly. 
This patient of average or better than average 
intelligence showed possible feelings of rejection; especially 
from women who represented mother figures. Other psycho-
logical tests showed that there was turmoil with much hos-
tility and aggression against father figures even to the 
extent that it might now be his own super-ego unable to be 
intra-punitive. He is a lonely and rejected man, who through 
drinking could easily release his hostile energy against his 
environment. 
On the ward at the present time he is easy going 
and the chairman of the patient-government committee. He 
attends Alcoholics Anonymous meetings regularly and feels that:' 
the speakers set an example for him to follow and he figures 
that he, too, can follow the program. He plans that once 
things are straightened out, he will attend meetings on the 
outside because he will have a new kind of sociability which 
will be helpful to him. He feels he can identify with the 
problems that the speakers present as many that he, himself, 
has. 
He thinks the meetings could be improved if the 
patients could ask more questions from the floor after the 
speakers finish. Also he would like the doctors to attend 
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some meetings so they might gain a better understanding of 
Alcoholics Anonymous. Finally, he would like only known 
• 
alcoholic patients to attend the meetings. 
And in addition he feels that with the social worker 
attending meetings regularly the needs of the alcoholic are 
better understood; and knows that he can rely on the worker 
to make necessary contacts for him with Alcoholics Anonymous 
members on the outside if he feels like speaking to them. 
Finally, he said that he could talk with the worker in a 
different manner since he knew the worker was interested in 
the Alcoholics Anonymous group. 
Case II: 
Mr. B., a twenty-six year old single man, 
Protestant, of American birth and Negro ancestry, was 
first admitted to a mental hospital at the age of four 
or five. Patient started life as an illegitimate child 
and didn't know about his real father until eleven 
years ago. After the patient was born, the mother 
worked as a domestic and boarded the child out until 
he was three at which time he was sent to a State 
Sanatorium for rickets and undernourishment. Later he 
developed convulsions and in 1931 he was sent to another 
State Hospital where he stayed until 1935. He was 
then taken out by his mother who went to another state 
to find a better job. While living there the mother 
could not keep him in school. He was retarded and 
played truant many times. Finally, he was sent to the 
State Home for Boys in February, 1937 and was released 
in July, 1938. The mother said that she visited the 
school once a week to see him. While at the State Home 
for Boys, his mother married and patient took the name 
of the stepfather. Both the father and stepfather are 
now deceased. 
In 1940, the mother brought the patient back 
to Boston with her but he could not adjust to school 
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and quit school at age rifteen and worked at odd jobs, 
on a coal truck, as a train cook and so on, He en-
listed in the Navy in 1943 when he was eighteen years 
or e.ge but was in service only three months when he 
broke down e.nd was sent to a hospital in Washington, 
D. c. ror two months, His mother went down and brought 
him home rrom the hospital to Boston. He then ••ent to 
a radio technician school for a while on the G.I. Bill 
but he never went too rar in this line and took odd 
jobs and was often unemployed, 
He never had any steady relationships with any 
girl but had had heterosexual intercourse on different 
occasions. He also went to dances often and drank quite 
a bit. He mentioned having one homosexual affair but 
said that it was his first and last. At rourteen he 
started casual drinking and by the time he entered 
service he had started drinking very heavily. After he 
got out of service he drank more and more until he 
couldn't hold a job, 
On September 24, 1951 he was picked up drunk 
and also larceny charges were brought against him by 
his mother and a roomer for stealing a suit of clothes, 
a wrist watch, and a radio. He was sent to Boston 
Psychopathic Hospital for observation and was found 
non-psychotic at the time. Later, on October 17, 1951, 
he went on a voluntary commitment to Boston Psycho-
pathic Hospital and they diagnosed him as dementia 
praecox, paranoid type. On November 11, 1951 he was 
transferred to Boston State Hospital. 
The patient has borderline intelligence and com-
pleted only the seventh grade at school. Since he has been 
at Boston State Hospital, he has been quite disturbed at 
times and at other times responded well and was placed on the 
open ward for a while until he escaped, 
He has had a life that has been barren right from 
the start. He has lacked the love of a mother and the example I 
of a father, He has been rejected by his mother who showed 
a great deal of resentment regarding him. He has had to fight . 
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his own way through life and has had to exert force to show 
that he was right. He seems to be sensitive and ready to 
accept an understanding relationship with the worker. 
His drinking started out as a lark but it was soon 
easy for him to find an outlet through increased drinking and 
soon found that it was his master. He first heard about 
Alcoholics Anonymous through a friend after being released 
from Boston Psychopathic Hospital the first time. He went to 
several meetings and tried to apply the content to himself 
but it didn't seem to get over to him until after about 
twelve meetings. 
At the Hospital he has felt that the Alcoholics 
Anonymous meetings have helped him because he had previous 
knowledge of it and therefore helped himself by helping other 
patients. He feels that the meetings could be improved if 
patients were given more opportunity to tell their story along 
with the outside speakers. He believes that the social worker: 
is at the meetings for the patient to know and to contact 
regarding personal problems. 
Case III: 
Mr. c., a thirty-one year old married man, 
Catholic, of American birth and Irish ancestry, was 
first admitted to a mental hospital at the age of 
thirty-one. The patient was reared by very strict 
Catholic parents. His mother was a very dominant 
figure in the household and ruled the home with an 
"iron-hand". He had to toe the mark all through his 
younger days. At age sixteen he attempted to rape his 
sister but was stopped by a younger brother. He has 
guilt feelings about this yet today and he also has 
guilt feelings regarding his not honoring his parents. 
He practiced masturbation since he was ten years old 
and continued this for eleven years until he waa 
married. His parents punished him severely for this. 
He was married in 1942 and has had two children 
by that marriage. His parents had objected strongly to 
the marriage because his wife was Protestant and he was 
Catholic. He went ahead with it anyway but feels very 
guilty about disobeying his parents. 
He served in the Army Air Force during the 
war as a bomber pilot and was a prisoner of war in 
Germany for one year. After his discharge from service 
he tried going to college but quit after one year. 
After he had returned to his family following 
the war, he wanted to practice abnormal sexual acts 
with his wife and insisted that his wife practice 
fellatio with him. She refused and he was not too 
happy about his marriage after that. 
However, in the meantime the wife became so 
guilty about having had sexual intercourse with his 
younger brother while the patient was in service that 
she finally told him all about it. He was very bitter 
at first but never mentioned it again until she became 
pregnant. 
He was committed to Boston State Hospital on 
August 24, 1951 at which time he had been seeing re-
ligious visions and claimed to be the teacher of Christ. 
At this time, his diagnosis was dementia praecox, para-
noid types. 
This patient is one who gives the impression of being, 
very dependent but who has a great deal of resentment against 
! authority because he never really freed himself from parental 
domination. In his marriage, he tried to emancipate himself 
from his father and especially his mother but did not quite 
' attain this and has many guilt feelings about going against 
' 
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the authoritarian home life. He also suffered from very 
punishing parents who failed to handle any sexual material 
with him. Although he later married, he did not adjust well I! 
,, 
to the marital life. Then after the war when he found out 11 
that his brother had had sexual intercourse with his wife, he 
reacted in a very passive manner. As it was he wanted his 
wife to practice abnormal sexual acts with him. 
It was not until he returned from service that he 
started drinking and when he was twenty-nine he began drinking i 
to excess. His reasons for heavy drinking were summed up by 
the bad political and social conditions which bothered him 
and resentments about his married life. He said that he had 
ducked reality by drinking instead of working through his 
problems regarding his marital life as well as his feelings 
about things which he thought were socially wrong in general. 
He joined Alcoholics Anonymous about a year ago 
Thanksgiving having heard of it through another member who 
was a friend. So he knew about the group well before coming 
to the Hospital. 
However, he felt that he never really gave the 
program a chance and experienced at the Hospital group a real 
sense of belonging. He said that he was helped by the "free 
I, 
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going and mutual aid given" by the outside speakers. He 
learned to look at other people as individuals instead of 
or jerks beneath you". It also keeps him in contact with 
I "bum~; 
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Alcoholics Anonymous members, whom he has known through the 
outside groups. 
Meetings could be improved, he believes, by letting 
more patients on the closed wards go to the meetings who 
express a desire to attend. He also feels that the outside 
members should mingle throughout the audience instead of 
sitting in a group by themselves. Finally, he said, that it 
would be well if the outside members became better acquainted 
with the needs of the alcoholic patient who is ready to be 
released from the Hospital. 
He said that he was willing to talk things over and 
consider suggestions which he had concerning his adjustment 
to his family and life on the outside in general. He thought 
that the worker might improve his part by acting as a link 
between the alcoholic patients and their families insofar as 
interpreting the whole picture of the patient as well as the 
benefits of the Alcoholics Anonymous program. 
Case IV: 
Mr. D., is a fifty-three year old, divorced, 
Catholic man of American birth and of Irish ancestory. 
The patient was the second child of six siblings. His 
mother "wore the pants" in the family and was very 
strict, allowing no drinking or late hours even after 
the children were grown up. However, in spite of the 
strict attitude, she was more affectionate than the 
father. The family was always well off and had no 
financial difficulties. 
The patient went through the second year of 
high school and continued by attending Wentworth Institute 
~~ ~~---~-.-~. ~---~ 
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where he studied to be an electrician. He made out well 
as an electrician and even had his own electrical 
business for six or seven years. He was able to earn 
a good income as long as he did not drink. 
He married in 1922 at the age of twenty-three. 
He went with his wife for two years before marrying her. 
They had one son by this marriage. He divorced his 
wife after being married nine years. He said that the 
cause was his drinking and that he had had nothing more 
to do with women once "he got rid of her". His son is 
now twenty-three years old but he has not seen him for 
a long time. 
The patient has been a habitual drinker for the 
past twenty years and has a long record of arrests for 
drunkeness. On September 20, 1951 he was arrested for 
drunkeness and sent to Deer Island. He acted strangely 
there and was transferred to Boston Psychopathic Hospital 
on September 22, 1951 where he was diagnosed as having 
alcoholic psychosis with acute hallucinosis. He was 
then transferred to Boston State Hospital on October 2, 
1951 where in addition to alcoholic psychosis it was 
thought that he might be suffering from Korsakoff's 
Psychosis, 
The patient came from a fairly well-to-do family but 
the pattern was set where the children had a difficult time 
breaking away from family ties. Material goods were given 
in place of true love and affection. There was a very domi-
nant mother. Marriage proved too difficult a step for him 
to take and make a success of it. He stressed at one point 
that he had never had any desire for sexual contacts with 
women outside of his wife and that they never really got 
along well in this area of their relationship. His drinking 
started during married life and increased as time went on, 
His real heavy drinking started about five years ago in the 
South End where he gave up everything for drinking. He just 
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existed and was able to "bum drinks" from the "suckers". The 
patient has a very sour outlook on life, calling his brothers 
and sisters "bastards" and "bitches" who were high hat and 
too good for him, so they thought. He has great resentments 
about their success in life and their lack of understanding 
of him. 
He attended Alcoholics Anonymous about five years 
ago in the South End and he feels that they have a lot of 
common sense in what they say and they impressed him favorably 
but that it was not for him. At the Hospital he enjoys the 
meetings but knows that as soon as he gets out that he will 
take a drink. He said, "It is not Alcoholics Anonymous' 
fault that I cannot stop drinking because I have never ad-
mitted that I want to give it up." He had no suggestions 
about the meetings or social worker. He had originally 
contacted the worker to see if the worker could get ahold of 
sorne money which was in trust for him. He later admitted that' 
he had told the worker that this money was needed to get him 
started after leaving the Hospital, but all he wanted it for 
was to drink. It is very plain that this man does not care 
to stop drinking even though he does attend Alcoholics Anony-
mous meetings. However, there is e.lways the hope· that some-
thing will get over to him unless the Korsakoff's Psychosis 
has done too much damage and is of a permanent nature. If 
this is the case there probably is little hope of any treatment 
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helping this man overcome alcoholism. 
Case V: 
Mr. E., is a forty-four year old single, 
Catholic man of American birth and of Irish extra.ction. 
The patient continues to live on with his single sister 
and invalid mother. According to the patient, he never 
felt that the family tried to understand him and that 
he was always left out of things. His single sister 
with whom he lives says that he has always been abusive 
toward the members of the family and that he has always 
been infantile, childish and a braggart. 
Although the history of the family on this 
patient is very shallow, it sounds as if he might have 
been overprotected at first and spoiled to an extent 
that he caused his other siblings to resent him. There 
also could be a case of rejection on the mother's part 
entering the picture because even today she seems to 
express a great deal of displeasure when he is at home. 
He went to the second year of high school 
before quitting. After finishing his schooling, he 
worked as a warehouse man and truck driver. He has held 
some odd jobs but for the most part he made his living 
as a truck driver. 
His arrests for drunkeness date back to 1929. 
From that date until the present date, he has had 
thirty-three fractures of the extremities. He always 
received sizeable settlements on these fractures and 
spent the money on drink thus gaining great resentment 
from the family. 
The patient's first commitment to a mental 
hospital was on May 16, 1950 at Boston State Hospj_tal 
where he remained until July 16, 1950. Upon his last 
commitment to Roston State Hospital on October 10, 
1951, he had tried to commit suicide after leaving the 
house feeling that he was not wanted. His diagnosis, 
both times, wa.s alcoholic psychosis with acute halluci-
nosis. 
Since this patient has been at the Hospital, he has 
proved to be a hard worker and has always volunteered to help 
' 
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in cleaning up the wards. However, on the outside he has lost ; 
job after job for drunkeness and has a long history of 
drinking. He started drinking at the age of fifteen and gave 
the cause behind his first drunk as a break-up with a girl 
friend. He has never gone around with women to any extent 
and always seems to stick close to home where he was domi-
neered by his sister ~~d mother. He is very dependent and 
acts child-like in his demands. Although the worker finally 
made arrangements through Alcoholics Anonymous for him to get 
a job, he came again and again to the worker for reassurance. 
He first became acquainted with Alcoholics Anonymous 
when a member came to see him at Boston City Hospital while 
he was there in September, 1951. Since he has been at Boston 
State Hospital, he has gained help from the Alcoholics Anony-
mous meetings through the impressions the speakers' stories 
made on him. "They hit home", he said, but at first he 
thought it was a lot of "hooey" until he really made an at-
tempt to listen. He feels that he would like to attend 
meetings on the outside because he would like to share the 
sociability with these people who are in Alcoholics Anonymous. 
He felt that the meetings were good as they stood, 
except that he would like the chance to ask more questions. 
He would, also, like to have speakers from his own locality 
so he could become acquainted with them before he left the 
Hospital. 
--:.-
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By attending the meetings, he thought the worker 
gained a better understanding of Alcoholics Anonymous and how 
it worked and thus was in a better position to help the indi-
vidual member with his other problems. He thought that the 
worker could improve the meetings by speaking to the doctors 
at the Hospital and urging them to attend meetings so they 
could gain a better understanding of the program at the Hospi-
tal. 
case VI: 
Mr. F. is a thirty-six year old, Catholic, 
single man of American birth. The patient is the third 
of five siblines of a South Boston family. His father 
was a heavy drinker and left the family when the 
patient was ten years old. The family then was left in 
financial stress and he was sent to a Catholic home for 
destitute children and a Guardian Home where he remained 
through adolescence. After this he lived on and off 
with his mother and brother for a short period of time. 
He then went into the c.c.c. Camps and eventually joined 
the Army in 1940. He was discharged from service in 
1945. According to his mother, he was socially active, 
athletic, and an extrovert before entering the Army 
but afterwards he was morose, withdrawn, and belliger-
ent, especially when drinking. He never did go out 
with girls but showed no signs of homosexuality. He 
does have, however, guilt feelings about masturbation 
and mentioned that he didn't think it could ever do 
this to him, meaning that it would cause him to be in 
a mental hospital. 
He went as far as the third year of high 
school. Beside being in the c.c.c. Camps and the Army, 
he worked at laboring jobs and as a truck driver. 
He has had a number of arrests for drunkeness 
since 1935 according to the Board of Probation record. 
He was first committed to a mental hospital 
on July 13, 1951 when he was brought to Boston State 
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I Hospital following a very prolonged withdrawn state. 
He was diagnosed as dementia praecox, catatonic type. 
This patient has had very little family life and was 
reared in an institutional or authoritarian setting most of 
his life until his discharge from the Army in 1945. He never 
had the chance to be part of a family group where love and 
acceptance were available to him. Also, he never had a father 
figure to set an example for him to identify with or a mother 
who was accepting of him. 
He started his drinking at age seventeen while in 
the c.c.c. Camps where he tried to be "one of the guys" and 
have a good time for the sake of sociability. 
He first heard about Alcoholics Anonymous in a vague 
manner end never bothered to look into it until he came to 
an Alcoholics Anonymous meeting at the Hospital. He said that 
he was surprised at the type of meeting held because he found 
it interesting as well as being able to apply portions of the 
speakers' stories to himself. He had problems in common with 
several of the speakers. He was very much impressed by the 
frankness with which the speakers spoke. He is prom9ted to 
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the worker could be useful in helping members make individual 
adjustments to the outside because there were always problems 
in the alcoholics life besides alcohol itself. 
Case VII: 
Mr. G. is a thirty-one year old single, 
Catholic man who is American born. He and two younger 
sisters went to live with an aunt and grandparents 
after his mother died, while his father lived in a 
furnished room by himself. While the patient's mother 
was alive, she use to keep his father's drinking down 
to a minimum, 
The patient completed one and a half years of 
high school before quitting. He then went to work as 
a helper for a "bookie" and finally began "making book" 
for himself betting heavy on the side, sometimes losing 
or winning. However, it was haphazard living and he 
said that he often "would lose his shirt". Besides 
this, he worked as a trucker, counter man, short-order 
cook, linen supply route man, and a salesman. He was 
turned down for physical reasons for service in the 
Army and during the war worked at tool making. After 
the war he combined being a salesman and "bookie" as 
a living. 
He started working after finishing school, 
He moved in with his father and they both drank and 
this led to frequent quarrels between them. On one 
occasion, they were evicted from a South Boston rooming 
house because of the disturbance they created, The 
patient's father said that he was physically afraid of 
the patient when drunk. The patient was first arrested 
for drunkeness in 1945· 
In recent years, the patient has continued to 
drink and bum around without any place he could call 
home. His father joined Alcoholics Anonymous and is 
making a serious effort to stop drinking but the 
patient could not "get the program". He was first ad-
mitted to a mental hospital on March 2, 1949 when he 
was sent to Boston State Hospital, He was released on 
March 11, 1949 since he was found without psychosis 
but chronic alcoholism was in evidence. 
On August 16, 1951, he was admitted to Boston 
Psychopathic Hospital from the "Charles Street Jail" 
for observation. He was diagnosed as having alcoholic 
psychosis with acute hallucinosis and on August 28, 
1951 he was transferred to Boston State Hospital. 
During early adolescence, the patient was left with-
out a mother, and his father was not around because of 
drinking so he was brought up in a home with three authori-
tarian figures in the persons of his aunt and grandparents. 
He was confused as to whom he should turn to and as soon as 
he could he sought out his father who was of no help to him 
because of the drinking. This gave him the opportunity to 
start drinking by following the example set by his father. 
As a result, the patient was lost and confused as to any goal 
in life. 
He said that he started drinking casually when he 
was nineteem years old, and at the age of twenty-five he was 
drinking very heavily. He does not really like the taste of 
alcoholic beverages but finds it is relaxing and cannot put 
his finger on any one reason for his chronic drinking. About 
three years ago, he went to Alcoholics Anonymous on the basis 
that they would get him a job and give him the sociability 
he craved. 
Since he has been at Boston State Hospital, he 
realized that Alcoholics Anonymous really does give one 
insight into alcoholism as a problem. It was not easy for 
him to grasp the program and he had to attend several meetings 
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berore he was convinced to try it for himself. 
He feels that meetings are all right with the ex-
ception that a closer check should be kept on having only the 
"true alcoholics" there. He feels that patients who are too 
disturbed should not be allowed to attend. This procedure, 
he thinks, would improve the meetings and more could be gained 
from them. 
He mentioned that the worker is also available for 
an hour or more after the meetings to discuss personal 
problems with the patients who need his help. The one way 
in which he feels the social worker could improve his function 
is, if at all possible, to give more time to working with 
alcoholics, who attend Alcoholics Anonymous, during the week. 
In this way the patient members could deal with a worker who 
they know and who he.s their problem in mind. 
Case VIII: 
Mr. H. is a thirty year old single, Catholic 
man, who is American born and of Canadian-Irish back-
ground. As an infant, the patient was sickly suffering 
from chronic vomiting and possible food allergies. In 
later years, he has been a healthy person but has 
voiced somatic complaints mostly in connection with his 
stomach. 
He masturbated at age fifteen and continued 
this until he was twenty-one years old. He shows no 
signs of guilt from this practice. 
At sixteen years or age, he quit school in 
1936 after completing two years of high school. He did 
odd jobs until 1937 when he joined the Civilian 
Conservation Corps and was discharged from there in 
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1938 with an honorable discharge. 
He has worked at several different restau-
rants and at hospitals but has never held a job for 
any length of time because of drunkeness, fornication, 
and several fights and feuds with other workers. He 
has had a stormy work history as well as a lack of 
consideration for society in general. 
He is a heavy drinker and has a history of 
thirty-five arrests; the first being in 1932. His 
history of commitments to mental institutions are many. 
He was first admitted to Boston State Hospital on 
July 11, 1945 for observation. He was found without 
psychosis and released on July 17, 1945. He was next 
sent to another state hospital on April 26, 1947 where 
the diagnosis was psychoneurosis, mixed. On May 15, 
1947 he was transferred to Boston State Hospital and 
stayed there until July 28, 1947. He was then trans-
ferred to another state hospital, where he remained 
until November 14, 1947 when he was returned to Boston 
State Hospital and stayed there until May 11, 1950. At 
this time he again went to another state hospital and 
stayed on till July 18, 1950 at w~ich time he was once 
again sent to Boston State Hospital where he has re-
mained to date. During this period of hospitalization 
he has had many escapes and fights with other patients 
as well as agitating disturbances amongst the patients 
on the wards. His present diagnosis is psychoneurosis, 
mixed type (with borderline intelligence and psycho-
pathic features). He has been very cooperative in 
many ways but he has been unpredictable in his actions. 
This patient lost his father while he was only seven · 
years old and was raised by a mother who was out of the home 
working much of the time supporting the family. He never 
was able to have a home life because his mother was not in 
the home to care for his needs properly. In later years, he 
hs.s constantly been a "romeo" acting just as if he were trying , 
again and again to prove his masculinity to himself and 
others. He has a very involved and complex history of 
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symptoms, which rerlect many conrlicts in his life. It was 
the opinion or one examiner that he was a malingerer, unap-
preciative or social values; unable to learn rrom experience; 
and having criminal delinquent patterns, He has charac-
teratological derects such as lying, deceitrulness 1 vague 
replies, evasion, alcoholism antisocial tendencies, immoral 
standards, impulsive behavior, irresponsibility and inability 
to prorit rrom past events. 
Whether Alcoholics Anonymous can benerit such a 
person j_s doubtrul in the mind or the writer, but yet he does 
seem to grasp some meaningful material rrom the meetings, 
He said that he started drinking when he was twenty-" 
three but he had been arrested ror being drunk while he was 
twenty. He disagrees with the Board or Probation report, and 
this denial seems to be part or his pattern. He went on to 
say that he was given to brooding over girl rriends and would 
then drink and act out in trying to commit suicide by diving 
through windows or turning on the gas. He acts on the spur 
or the moment when drunk. 
His rirst knowledge or Alcoholics Anonymous was at 
Boston State Hospital about two years ago when other patients 
mentioned it to him. He went orr and on to the meetings and 
relt they did help him because he was able to identiry very 
much with the various speakers' experiences. He gained 
insight to some or his problems by comparison and discussion 
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with speakers stating similar problems. Also, he enjoyed the 
sociability of the group because he felt accepted by the 
members. 
He feels that the meetings could be improved by 
having at least one patient speak on the program with the 
outside speakers. In this way, he thought the outside members 
would gain insight of the patients' side of the Alcoholics 
Anonymous program. He also thought more questions were in 
order but only after the speakers had finished so they would 
not be interrupted in the middle of their talks. 
He felt that the worker played a part at the meeting· 
as the "link" between outside members and patient-members of 
Alcoholics Anonymous as well as the contact between the Alco-
holies Anonymous group as a whole and the doctors. He felt 
that the worker was available to work with the patients• 
problems. 
He thought that worker could improve or enlarge on 
his part if time could be given or arranged during the week 
when the patient-members could make use of his services. 
Case IX: 
Miss I. is a twenty-one year old single, 
Catholic girl, who is American born and of Irish 
extraction. She was brought up in a lax religious 
atmosphere where the parents expected her to attend 
church but never set the example for her to follow. 
Her father is an easy going person and is at present 
unemployedj he works as a salesman and is away from 
home for different lengths of time. 
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All during her years of growing up, the 
patient kept to herself and went her own way.· She 
never was close to any of her siblings and ,.tas not on 
good terms with her mother• 
She completed two years of high school and 
then went to work and seemed to be a steady worker. 
However, she started drinking in her teens and was 
first arrested for drunkeness in 1949 when she was 
seventeen years old. She would start drinking and stay 
away from home two and three days at a time. 
She was committed to Boston State Hospital on 
November 20, 1951 from Boston City Hospital after at-
tempted suicide by slashing her wrists while she was 
drunk. Her diagnosis is dementia praecox, other types. 
There is not much family history on this case and 
the patient seemed hesitant to talk about it. However there 
was a rejection of the patient by her family and she began 
to shift for herself at an early age and finally sought 
sociability through drinking at any place which afforded com-
panionship. It is known that she had frequent "tiffs" with 
her mother and then would "take off" to try and solve her 
problems by getting drunk. She gave this and the seeking of 
sociability as reasons for her start in drinking in her early 
teens. 
She did not know of Alcoholics Anonymous until she 
came to Boston state Hospital but has been anxious to attend 
meetings ever since she met another girl, who was an outside 
speaker at one of the meetings. She could sincerely identify 
with this other girl's problems of drinking, she felt, because' 
they had age in common as well as the drinking plus the fact 
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that the speaker herself was once a patient at Boston State 
Hospital. 
She felt that the meetings met the expectations of 
the members as far as she knew because of the simplicity and 
sincerity of the speakers. 
As far as the social worker went she thought he was 
helping to make clear the value of the program to the ward 
personnel so more people desiring to attend meeting could do 
so. She said that the worker did not interfere with the 
meetings themselves but was there after the meeting to be 
useful in talking things through with different patients. She; 
gave no further suggestions as to how the worker could improve : 
his part in the meetings or with individual members. 
Case X: 
Mrs. J, is a thirty-seven year old married1 
Catholic woman, who was born in America and is of 
Lithuanian extraction, 
The patient was raised in a home where 
drinking was "second nature" to her parents and her 
father was a chronic drinker who never worked steady 
to support the family. She was given beer to drink at 
fourteen and was drinking as much as any member of the 
family. She was called the "ugly duckling" by the 
family and was spoiled by the mother. As a child, she 
was always nervous and irritable, biting her nails 
almost constantly. There were instances which the 
patient can remember where her father drank and 
"shacked-up" with other women. One time she discovered 
her father in the sexual act with another woman but 
never told her mother because she did not want to hurt 
the mother's feelings and cause trouble. At another 
time, the father tried to rape the patient's older 
sister. Thus the drinking and immoral conduct of the 
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father was constantly brought before the patient. 
At the age of nineteen, she began to drink 
hard liquor and began to crave alcohol more and more. 
She went around with many men. After completing the 
eighth grade of school she worked at jobs snch as candy 
packer, singer on stages out of Boston and then as a 
waitress. 
She-led a life of drinking and slept with any 
man who would buy her a drink and give her a place to 
stay the night. Often she was so drunk she did not 
remember half the men she stayed with. 
~he was first committed to a menta.l hospital 
at the age of twenty-three when she was sent to Boston 
Psychopathic Hospital on December 17, 1937 and stayed 
there until December 23, 1937. At thj. s tiMe, she was 
transferred to Boston State Hospital where she remained 
until her release on April 12, 1938. Her diagnosls 
was alcoholid psychosis, other types. 
After leaving the Hospital, she resumed 
drinking and continued to live with men who would 
"keep" her. She contracted syphilis and was told that 
she could never have a baby. She finally "hit the 
bottom". She was sleeping in "flop houses" and ended 
up in Boston City Hospital about six years ago. While 
there, she had the chance to meet a social worker, 
who introduced her to Alcoholics Anonymous after she 
was treated for alcoholism. About a half a year later 
she met a man whom she married. Both she and her 
husband were alcoholics but they joined Alcoholics 
Anonymous and have remained sober for the five and a 
half years of their married life. From this marr:tage, 
a daughter was born and this drew this couple closer 
together and further from alcohol. 
The patient came to Boston State Hospital in 
January, 1952 on a vo1untary commitment. This time 
it was not for alcoholism. The patient now has fears 
and phobias which she feels might lead her to harming 
her husband and child. 
In speaking with this patient, the \..fOrker found her ' I 
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1 to have good insight into her past drinking and promiscuous 
il life. She is presently working through problems other than 
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alcohol with a psychiatrist and sees how some of these were 
originally causes of her drinking and how others were rein-
forced by the chronic pattern of alcoholic indulgence. She 
had a life ..rhich was always void of real love and acceptance 
until the time of her marriage. The mistrust and guilt 
feelings, which have been compounded over the childhood years 
plus the years of compulsive drinking, have broken through 
to disturb her now but, as she says, "I could never have had 
the sense to seek help if I still had been drinking." The 
patient has the fears that this present life is too good to 
last and that she will be the cause of its failure unless she 
can iron out her misgivings. 
The patient, as was said before, began drinking to 
a great extent right in her own home at the age of fourteen 
and then really started drinking heavily at the age of 
nineteen. She gave her reasons for drinking as examples set 
by the parents and the lack of security, which she thought 
she could ge.in from the bottle. 
Six years ago, she came to know about Alcoholics 
Anonymous and has been sober ever since, She feels that the 
meetings at the Hospital are wonderful because they give her 
the continual confidence to ste.y away from alcohol. She 
feels that it helps her keep in contact with the members of 
Alcoholics Anonymous on the outside. She knows that many of l the other patients, 
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the examples set by the speakers, who were and still are alco- : 
holies but who are now sober. 
She feels that the meetings could be improved by 
the attendance of doctors so that they might make an ally of 
Alcoholics Anonymous in their work with alcoholics through 
their increased knowledge of it and its aims. 
She believes that the social worker fills the added 
needs of the Alcoholics Anonymous group at the Hospital becau~ 
he can help in working through the other problems in a 
person's life beyond the one of alcoholism. She added that 
the worker gave the patient-members added confidence in 
seeking his help because the worker is continually seeking to 
learn more about the alcoholic problem and how it is worked 
out by Alcoholics Anonymous. 
It seemed to her that the social worker might im-
prove his effectiveness if more time could be given to indi-
vidual patient-members outside of the regular meeting night 
because she said that she had heard other patients remark 
that the time was very limited as to when they could see the 
worker because of his other responsibilities at the Hospital. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
11 Summary 
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It has been the purpose of this study to determine 
the role of the social worker in cooperation with Alcoholics 
Anonymous at the Boston State Hospital, and the effects of 
their combined effort in helping the patients gain a better 
understanding of their alcoholic problems. 
In chapter two, the writer presented a picture of 
alcoholism in general, the nature of the problem, its impli-
cations, and the current trends in its treatment and pre-
vention. 
Alcoholics Anonymous was discussed in chapter three 
on the basis of its founding, the development of its member-
ship and program, its content and principles, and some of the 
results. 
ii 
'I i1\ In chapter four, the worker described the functioningil, 
!! of the above organization at the Hospital. The actual 
structure of the meetings was presented to set the scenes in 
which the patients, outside members, and the worker took part. 
li 
I It was seen that, with the exception of the two occasions 
I 
ti 
II 
l 
1: 
when no outside speakers were present, the worker took an 
inactive part in the more formal first hour of the meetings. 
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It was during the second hour of the meetings, which were 
given over to refreshments and informal discussion groups, 
that the worker was able to contact individual patient-
members, in planning and improving future programs with out-
side organizers and speakers of Alcoholics Anonymous. Also, 
during this second hour, the worker learned from the outside 
speakers what they thought the worker's part was and could be 
in working with Alcoholics Anonymous at the Hospi te.l. 
.Further, it was shown how the cooperation between 
Alcoholics Anonymous members outside the Hospital and the 
1: jl 
II worker benefited the patients in gaining current reading 
' 
material, in furthering personal interviews between patients 
and outside members, and in the possible rehabilitation of 
patients following their release from the Hospital, although 
the latter could not be followed through and definite con-
elusions drawn. 
In chapter five, ten individual cases were pre-
sented. By interviewing the same ten patients, the worker 
gathered information which highlighted each patient's ideas 
on Alcoholics Anonymous at the Hospital. The worker, also, 
received replies about their drinking history and how they 
thought the social worker could further his part in 1-mrking 
with Alcoholics Anonymous; both from the patients• viewpoints 
and the outside speakers positions. 
61. 
i 
i: --
-: rc-
Conclusions 
The figures used in the follo<Ting conclusions were 
obtained from the case presentations in chapter five. 
In considering the needs of the patients which are 
met by their attendance at the Alcoholics Anonymous meetings 
at the Boston State Hospital, the foremost is the fulfillment 
of their desire to be able to identify with the problems which· 
the speakers and other patients have with alcohol. Nine of 
the ten p~tients interviewed definitely mentioned that they 
gained a sense of belonging and acceptance through the mutual 
approach to the problem of alcoholism. They gained group 
support in trying to solve their ·alcoholic problem. 
Although only four of the patients interviewed 
brought o~t the idea that a new sociability was found in Alco-
holics Anonymous, it represented more than a socia.l gathering 
since it opened a new approach to life wlth a group of people 
who shared a common problem. Once again, they were recognized 
members of a group. 
The confinement of the patients in the Hospital 
prompted a need for outside contacts. Five patients con-
sidered the chance to meet and speak with the outside speakers 
invaluable to them. It served as an invitation not only to 
look up an Alcoholics Anonymous group in the community upon 
their release, but also to renew a newly found relationship 
a more personal basis. 
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In two cases the patients gained reassurance by 
speaking to the group when there were no outside speakers 
present. In this way, they satisfied a need to help others 
and in the process helped themselves. 
All ten of the patients interviewed asked the social 
worker to help them with personal problems which Alcoholics 
Anonymous felt they could not handle. Therefore, the worker 
was in a position to meet the more individual needs of the 
alcoholic patients. As some patient-members expressed it, 
the 1•TOrker had shown interest by his attendance at the 
~eetings and, therefore, he would be more understanding of 
their problems. 
At the meetings the worker's activity was limited. 
The only exception to this was at the times when there were 
no outside members to run the meeting. It was on such oc-
casions that the worker acted as chairman by choosing speakers 
from among the patients and redirecting the questions during 
the discussion periods to the group. Since Alcoholics Anony-
mous meetings are led by alcoholics for alcoholics, it can be 
concluded that the worker, being a non-alcoholic, could not 
rightly serve as an administrator at the meetings. 
The worker, however, was in a position to perform 
in a supportive function at the meetings. This activity on 
the part of the worker took place mainly during the second 
' hour 
:I 
+ 
of the meeting. He encouraged informal discussion 
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between the outside members and the patients, In connection 
with this, help was given in aiding the patients make "on the 
spot" contacts with the visiting members in regard to jobs, 
living arrangements, and so forth, especially if the patient 
was to leave the Hospital within two or three days. Also 
the problems of immediate importance were discussed with the 
patients by the worker and appointments were made to talk over 
the problems in more detail if it was so indicated. In this 
11 way, temporary support was given until time during the week 
I 
I li 
I 
was available for further consideration of it. 
There were times during the first hour of the 
meeting, when a patient would become quite disturbed. This 
would be the cue for the worker to take the patient aside and 
talk out his troubles with him, thus helping him and also 
allowing the meeting to continue. 
The worker helped make the outside speakers feel 
more at ease since many of them were apprehensive about being 
in a mental hospital. Hospital policy was explained to the 
outside members of Alcoholics Anonymous and the worker was 
able to suggest how the speakers might approach certain 
patients thus relieving a great deal of tension in the new 
situation. 
Alcoholics Anonymous members who make an effort t~ 
come to the Hospital worked with the social worker with en-
thusiasm in planning programs for future meetings. It was 
'I 
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decided that the doctor should select the patients who should 
attend the meetings since a better selection of patients known 
to be alcoholics would be made. Types of meetings were dis-
cussed and it was decided that both the speaker-type and 
discussion-type meetings would be useful. The worker also 
suggested what the patients themselves thought about the 
meetings and such things as follows were considered: 
1. The patients told the worker that they would 
like speakers from their own locality. 
2. They would like the membership restricted to 
patients who were really alcoholics. 
3. They would like to have the opportunity to ask 
more questions. 
4. They would like to have patient-speakers talk 
on the same program with the outside speakers, 
5. They would like the outside members to disperse 
themselves throughout the audience instead of 
sitting in one group by themselves. 
These above suggestions made by the patients are 
presented to emphasize the type of material which the outside-
speakers and the worker considered in the light of improving 
the meaningfulness of the meetings for the patient-members. 
Many of these suggestions have been tried and others are to 
be given attention in the future. The worker has had the 
utmost cooperation from the outside-members in working out 
,, 
il 
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arrangements for the meetings. It is hoped that such co-
operation will strengthen the total Alcoholics Anonymous 
program at the Hospital. 
The outside members worked with the social viOrker 
in considering all phases of the patients' problems at the 
I' 
II II Hospital. 
I, 
Also, the J.dea of a joint follow-up program was 
This type of cooperation between the Alcoholics 
[I 
li 
!: 
discussed. 
Anonymous members from the outside and worker is valuable in 
the sense of giving the patients the needed help they required 
both while in the Hospital and after they are released. 
The patients gave the following reasons why they 
felt they wanted to come to the social worker for further help' 
with their problems. First of all, they identified with the 
worker as a person who was interested enough in them to attend' 
the meetings so he could gain a better understanding of the 
1; alcoholics 1 problems and how Alcoholics Anonymous attempts to 
,, 
II help them overcome them. Four patients mentioned the worker's 
attendance at the meetings as the thing whinh prompted them 
to seek out the worker for help with their intimate problems 
other than alcohol. 
The worker concludes that the patients felt free in 
seeking his help, because he was in continuous attendance at 
the meetings enabling the patient-members to become acquainted 
I: with him on their own grounds, so to speak. In other words, 
ooc-~~-the worker gained enough-~f--~hei:_ confidence on the group 
I, 
,, 
I' li 
II 
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level in most cases, to cHrry over into the individual case-
work setting. 
i! ;I It can be said at this point that part of the case-
11 worker's function at the Alcoholics Anonymous meetings was the 
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job of gaining a better overall knowledge of working with 
alcoholics. The worker came to realize the great variety of 
symptoms which are manifested through the medium of alcohol. 
Also, it wa.s learned that there is a striking ind:!.viduali ty in ' 
each alcoholic. True, they all drink but the reasons vary to 
the extent that the worker is faced by an ever-changing list 
of problems to be worked out in each and every alcoholic's 
case. In conclusion it can be said that the Harker was able 
to gain a far-reaching understanding of alcoholism through 
IJ both the outside-members and the alcoholic patients at the 
II 
11 Alcoholics Anonymous meetings. With this new knowledge, the 
li I worker is better equipped to help the alcoholic and to work I; 
I, with Alcoholics Anonymous in planning its overall proe;ram at 
!; 
,, the Boston State Hospital. 
I 
li, This study has suggested to the worker the following 
1
1 recommendations: I, 
I 
1
! 1. It has thought that the social worker -.rho works 
li with Alcoholics Anonymous at the Boston State Hospital should 
II 
1 be in continuous attendance at the meetings so that he can 
I' j: establish a relationship with both the patients and the out-
11 side speakers. Prior to this study, the social Harkers rotated: 
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their attendance at the meetings. 
2. The social worker should respect the principles 
of Alcoholics Anonymous and should not try to dictate policy 
to them, 
J, The social worker in attendance at the Alco-
holies Anonymous meetings should try to work out definite 
times during the week when he can be free to work through the 
more detailed personal problems of the alcoholic patients. It 
is valuable to have these times planned so that they can be 
used to follow through the requests made by the patients at 
the meetings, 
4· The social worker should have a llst of newly 
adl"1_i tted patients who are diagnosed as alcoholics, so that he 
can contact them and invite them to the Alcoholics Anonymous 
meetings after explaining its purpose to them. 
5. The worker should establish a working relation-
ship with Alcoholics Anonymous in the conrrnunity so a co-
operative rehabilitation program can be set up to aid the 
,,, alcoholic who is released from the Hospital, since this is not 
1! 
in operation at the present time, 
In considering Alcoholics Anonymous as a beneficial 
further study of the situation. To be able to really evaluate 
the effectiveness of the combined team of Alcoholics Anonymous 
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and the social worker in rehabilitating the co~~itted alco-
holic patients, it is suggested that a complete follow-up 
study be done over a period of two years. The worker believes 
a suitable plan of action could be worked out with Alcoholics 
Anonymous so such a long range follow-up study would prove 
fruitful in measuring the percentage of alcoholic patients who 
can be expected to benefit by the rehabilitative efforts of 
Alcoholics Anonymous with the social worker as a supporting 
partner. 
App~1r~--k-
Rich:Hd K. Conant 
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INTERVIEW SCHEDULE 
TABLE ON ATTENDANCE 
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CASE ABSTRACTION SCHEDULE 
:: I. Basic Data 
I! 
11 Name 
' ---------
Age __________________ _ 
Diagnosis ________________ __ Birthplace ______________ _ 
Religion. __________________ _ Marital Status __________ _ 
Highest School Grade Completed~-----------------------
Numbers and Ages of Children __________________________ _ 
Date Entered Hospital __________________________________ __ 
Previous Hospitalizations: Number of Admissions 
-----
Dates ______________________ __ 
1: 
Diagnoses 
II. Background of Patient 
1: 
I' A. Family : 
.I' 
B. Marital 
i: 
,, 
I' 
It 
c. Social 
I D. Educational 
II q 
I· E. Economic ii 
F. Occupational 
III. Mental status 
-H 
ii 
I, 
r 
i 
INTERVIEW SCHEDt~E 
I. Alcoholic Patterns of the Patient 
A. Age at which he started to drink _________ • 
B. His description of his drinking history. 
c. His reasons for excessive drinking. 
II. The Patient in Relation to Alcoholics Anonymous 
A. When was the first time that he heard about Alco-
holics Anonymous? 
B. What were his impressions of the first Alcoholics 
Anonymous meeting which he attended? 
c. How often and for what lengths of time din he attend 
Alcoholics Anonymous before coming to the hospital? 
D. Has Alcoholics Anonymous at Boston State Hospital 
been of any help to the patient? If so, in what 
ways? 
E. What suggestions does he have for the improvement of 
Alcoholics Anonymous at Boston State Hospital? 
F. How does he see the social 1·mrker in relation to 
Alcoholics Anonymous at the hospital? 
G. What suggestions does he have for the improvement of 
Social Service in connection with A1coholics Anony-
mous? 
H. Does he feel that the social worker has helped him, 
in so far as individue.l interviews which he had were 
concerned? 
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TABLE I 
A TABULATION OF THE ATTENDANCE OF BOTH T~E PATIENTS 
AND THE SPEAKERS DURING THE FIRST TFN HEETINGS 
ATTENDED BY THE SOCIAL WORKER 
Dates of Meetings Nu_rnber of Patients N1lmber of Speakers 
November 5. 1951 35 1 
November 12, 1951 48 4 
November 19, 1951 43 7 
November 26, 1951 36 8 
December 3, 1951 37 1 
December 10, 1951 40 5 
December 17, 1951 37 7 
December 24, 1951 No Meeting Scheduled 
December 31, 1951 No Meeting Scheduled 
January 7, 1952 45 4 
January 14, 1952 29 1# 
January 21, 1952 38 2# 
--
TOTAL Number 388 40 
AVERAGE Number 33.8 4 
II # Patient Speakers 
II 
I 
-li .. 
I 
II 
II 
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